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Abstract: The effect of the geometric structure of artificial biomaterials on skull regeneration remains
unclear. In a previous study, we succeeded in developing honeycomb β-tricalcium phosphate (β-TCP),
which has through-and-through holes and is able to provide the optimum bone microenvironment
for bone tissue regeneration. We demonstrated that β-TCP with 300-µm hole diameters induced
vigorous bone formation. In the present study, we investigated how differences in hole directions of
honeycomb β-TCP (horizontal or vertical holes) influence bone tissue regeneration in skull defects.
Honeycomb β-TCP with vertical and horizontal holes was loaded with BMP-2 using Matrigel and
Collagen gel as carriers, and transplanted into skull bone defect model rats. The results showed
that in each four groups (Collagen alone group, Matrigel alone group, Collagen + BMP group and
Matrigel + BMP-2), vigorous bone formation was observed on the vertical β-TCP compared with
horizontal β-TCP. The osteogenic area was larger in the Matrigel groups (with and without BMP-2)
than in the Collagen group (with and without BMP-2) in both vertical β-TCP and horizontal β-TCP.
However, when BMP-2 was added, the bone formation area was not significantly different between
the Collagen group and the Matrigel group in the vertical β-TCP. Histological finding showed that,
in vertical honeycomb β-TCP, new bone formation extended to the upper part of the holes and was
observed from the dura side to the periosteum side as added to the inner walls of the holes. Therefore,
we can control efficient bone formation by creating a bone microenvironment provided by vertical
honeycomb β-TCP. Vertical honeycomb β-TCP has the potential to be an excellent biomaterial for
bone tissue regeneration in skull defects and is expected to have clinical applications.
Keywords: honeycomb β-TCP; bone tissue regeneration; bone microenvironment; Vertical and
Horizontal holes; geometrical structure
1. Introduction
The ability of the calvaria to regeneration is low, and when a bone defect occurs due to trauma or
surgical craniotomy and craniectomy, it is difficult for the skull defect to completely heal even in young
people. Cranial bone reconstruction requires strength and biocompatibility, thus autologous bone
transplantation is clinically the most common method. However, autologous bone transplantation is
highly invasive and burdens the patient [1,2]. Additionally, artificial bone that does not self-organize
Materials 2020, 13, 4761; doi:10.3390/ma13214761 www.mdpi.com/journal/materials
Materials 2020, 13, 4761 2 of 13
such as hydroxyapatite has recently become used for skull defects. However, these non-resorbable
artificial bones block blood flow and the interaction between the artificial bone and adjacent tissues,
causing fragility and distortion of surrounding tissues and susceptibility to infection [3–5]. In recent
years, the usefulness of absorbable ceramics with high biocompatibility such as tricalcium phosphate
(TCP) has been shown to be effective for bone tissue reconstruction due to high biocompatibility and
high bone tissue induction. TCP is already widely clinically applied [5–10].
Artificial biomaterials used for inducing bone formation should possess biocompatibility and
bioabsorbability, and extracellular microenvironments created by artificial biomaterials are also
considered to play an important role for biocompatibility and bioabsorbability [11]. In particular, it has
been reported that the geometrical structure of artificial biomaterials exerts a great influence on the
process of hard tissue formation [12,13], and porosity is particularly important for cell proliferation
and differentiation and vascular invasion [14]. Generally, when the pores of artificial biomaterials
are too large, the stiffness of the porous body becomes weak, and when the pores are too small,
the stiffness increases but cells and blood vessels have difficulty entering the pores [12–16]. At present,
artificial biomaterials with high porosity have been developed and have already been clinically applied.
However, most of their pores are blind ends and have few through-holes. Therefore, these pore
structures impair vascular permeability and cell invasion, limiting bone tissue replacement [12,17].
As described above, there are currently no reports of a biomaterial that meets the conditions of cell
invasiveness, cell proliferation, cell differentiation, and strength for skull bone reconstruction.
We have focused on the importance of the extracellular microenvironment in the process of
hard tissue formation and have been developing new biomaterials with a geometric structure that
efficiently induces hard tissue formation. We have confirmed that honeycomb β-TCP, in which linear
through-holes with pore diameters of 300 µm are arranged in a honeycomb shape, has very high
osteoinductive ability [18]. We also reported that this honeycomb β-TCP, which can reproduce the
microenvironment, can control cell differentiation by changing the geometrical structure and enable
differentiation of chondrocytes and osteoblasts [19]. Moreover, when we used a rat zygomatic defect
model and implanted honeycomb β-TCP into the cheekbone defect, we obtained good bone fusion
with the zygomatic stump bone. We found that it was important that the through-holes of honeycomb
β-TCP were continuous with the bone marrow cavity for bone reconstruction of zygomatic defects in
the facial region [20].
Since the bone marrow cavity is located in the diploic layer in the skull, it is considered that
the through-holes of the artificial biomaterial need to be placed continuously with the bone marrow
cavity in order to induce efficient bone formation in a skull defect. However, it has been reported
that vigorous bone formation occurs even when the through-holes contact the periosteum directly,
and there has been no study on differences in skull bone formation depending on the installation
direction of the through-holes [21].
Therefore, in this study, we used a rat skull defect model and examined the installation direction
of the through-holes to see if it is advantageous for bone formation. Honeycomb β-TCP with linear
through-holes was implanted into skull bone defects, and two types of honeycomb β-TCP were
prepared: horizontal honeycomb β-TCP with straight through-holes penetrating the interstitial layer
of the skull, and vertical honeycomb β-TCP with straight through-holes penetrating the dura and
periosteum. Then, the bone-forming ability was compared histologically by transplantation into skull
defect model rats.
2. Materials and Methods
2.1. Preparation of TCP Containing BMP-2
Honeycomb β-TCP was pressed in a rectangular parallelepiped mold with a width of 3.95 mm,
a height of 3.95 mm, and a depth of 1 mm, and it contained through-holes with diameters of about
300 µm (Figure 1A). The detailed manufacturing method of β-TCP has been described previously [17].
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Each honeycomb β-TCP was sterilized by autoclave and loaded with bone morphogenetic protein-2
(BMP-2), which was diluted to an amount of 1000 ng in Matrigel® (concentration of 80 µg/mL)
(BD Bioscience, Bedford, MA, USA) or in Atelocollagen in Eagle’s MEM (Koken, Tokyo, Japan; referred
to hereafter as Collagen gel). In the control group, we prepared β-TCP and Matrigel® or Collagen gel
without BMP-2.
Figure 1. (A) Photographs and diagrams of vertical and horizontal β-tricalcium phosphates (β-TCPs).
(B) β-TCP inserted into the skull bone defect of an experimental animal.
2.2. Animals and Implantation Procedure
A total of 18 four-week-old healthy male Wister rats were used in these experiments.
All experiments were performed in accordance with the Policy on the Care and Use of Laboratory
Animals, Okayama University, and approved by the Animal Care and Use Committee, Okayama
University (OKU-2017019). All surgical procedures were performed under general anesthesia in a
pain-free state.
To investigate the honeycomb β-TCP osteoconductivity, the animals were randomly divided into
four groups: two different carrier (Matrigel® or Collagen gel) × BMP-2 or without, for a total of four
groups. For each group, four Wister rats were used, and one vertical β-TCP and one horizontal β-TCP
were implanted into each rat. Additionally, two Wister rats were used for long-term observation,
and one vertical β-TCP with Collagen gel + BMP-2 and one horizontal β-TCP with Collagen + BMP-2
were implanted into each rat.
Wistar male rats were anesthetized intraperitoneally with ketamine hydrochloride (75 mg/kg
body weight) and medetomidine hydrochloride (0.5 mg/kg body weight), and with atipamezole
hydrochloride (1 mg/kg body weight), which was injected subcutaneously when awakening. The region
of the head was shaved and cleaned with 70% alcohol and iodine, and then the scalp was cut by 10 mm
to expose the skull. The skull was cut using a diamond bar, and two 5 × 5 mm skull tissue defect parts
were created. Each sample was implanted carefully in the skull bone defect and sutured (Figure 1B).
The animals were killed with an overdose of isoflurane at 4 weeks or 6 months after implantation.
For histological observations, implanted TCPs were fixed by perfusion with 4% paraformaldehyde.
2.3. Histological Procedure
The specimens were decalcified using 10% ethylenediaminetetraacetic acid for 3 weeks. They were
embedded in paraffin and sectioned into 5-µm thicknesses. Sections were chemically stained with
hematoxylin and eosin (HE) and observed histologically.
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2.4. Micro CT
The head specimens after fixation were taken with micro CT (Hitachi Aloka Latheta LCT200,
Tokyo, Japan), and the resulting DICOM data was reconstructed three-dimensionally by using the
workstation and software (AZE VirtualPlace Lexus64, Tokyo, Japan).
2.5. Bone Tissue Formation Evaluation by Area Measurement
To quantify the bone tissue formation area, bone tissue formation was measured in all holes of
honeycomb β-TCP in Hematoxylin-Eosin (HE)-stained specimens (200×magnification) using Image J
software (NIH, Bethesda, MD, USA). The obtained average value was compared to vertical TCP and
horizontal TCP in each collagen (without or with BMP-2) or Matrigel group (without or with BMP-2)
(n = 4).
2.6. Statistical Analysis
Statistical analysis was performed using one-way analysis of variance and Fisher’s exact tests.
A p value <0.05 was considered statistically significant. All calculations were performed using PASW
Statistics 18 (SPSS Inc., Chicago, IL, USA).
3. Results
3.1. Bone Tissue Formation in Honeycomb β-TCP Holes
In the Matrigel-loaded (without BMP-2) horizontal honeycomb β-TCP, inflammatory cell
infiltration was poor in all TCP holes, and vascular invasion was observed. Bone tissue formation was
found only in the lower layer adjacent to the dura, and no bone tissue was found in the periosteal side
holes (Figure 2A–C).Materials 2020, 13, x FOR PEER REVIEW 5 of 14 
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around β-TCP. (B,C) Higher-magnification image of corresponding outlined area in (A). Inflammatory
cell infiltration was poor in all TCP holes, and vascular invasion was observed. Bone tissue formation
was found only in the lower layer adjacent to the dura (black arrowheads), and no bone tissue
was found in the periosteal side holes (asterisks). (D) Low-magnification image of vertical β-TCP.
No inflammatory granulation tissue was observed around β-TCP. (E,F) Higher-magnification image
of corresponding outlined area in (D). Bone formation was observed up to the upper part of the TCP
holes (white arrowheads).
In the Matrigel-loaded (without BMP-2) vertical honeycomb β-TCP, bone formation was observed
up to the upper part of the TCP holes (Figure 2D–F).
In the Matrigel-loaded (with BMP-2) horizontal honeycomb β-TCP, new bone formation extended
to the upper part of the holes and was observed from the dura side to the periosteum side as added to
the inner walls of the holes; however, the bone formation ability was weak compared to the vertical
honeycomb β-TCP group (Figure 3A–C).Materials 2020, 13, x FOR PEER REVIEW 6 of 14 
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Figure 3. Histological images of β-TCP with atrigel + bone morphogenetic protein-2(BMP-2) at
4 weeks after implantation. (A) Low-magnification image of horizontal β-TCP. No inflammatory
granulation tissue was observed around β-TCP. (B,C) Higher-magnification image of corresponding
outlined area in (A). New bone formation extended to the upper part of the holes and was observed
from the dura side to the periost um side as added to the inner wall of the holes (black arrowheads).
(D) Low-magnific tion ima e f v rtical β-TCP. (E,F) Higher-magnification image of corresponding
outlined area in (D). Vigorous new bone formation was observed up to the upper part along the TCP
holes, and almost all vertical holes were filled with vigorous new bone tissue. In addition, the formation
of bone marrow-like tissue (asterisks) and vascular cavity was observed in the area surrounded by
bone tissue.
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In the Matrigel loaded (with BMP-2) vertical honeycomb β-TCP, vigorous new bone formation
was observed up to the upper part along the TCP holes, and almost all vertical holes were filled with
vigorous new bone tissue. In addition, the formation of bone marrow-like tissue and vascular cavity
were observed in the area surrounded by the bone tissue (Figure 3D–F).
In the bone defect group, bone tissue formation was not observed, and the bone defect area did not
change almost even at 4 weeks after implantation (Figure 4A). In Collagen gel-loaded (without BMP-2),
there were some holes which did not induce bone formation in both vertical and horizontal TCP
(Figure 4B). In Collagen gel-loaded (with BMP-2), both vertical and horizontal TCP were connected
with existing bone by new bone formation (Figure 4C).Materials 2020, 13, x FOR PEER REVIEW 7 of 14 
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Figure 4. Analysis of bone formation on honeycomb β-TCP in micro CT image in Collagen
gel group at 4 weeks after implantation. (A) Bone defect group. (B) Collagen alone group.
(C) Collagen+BMP-2 group.
In Collagen gel-loaded (without BMP-2) horizontal honeycomb β-TCP, inflammatory cell
infiltration was poor in all of the TCP pores, and vascular invasion was observed. Only a small amount
of bone tissue was found near the dura, and formation of bone tissue was not found in the hole near
the periosteal side (Figure 5A–C).Materials 2020, 13, x FOR PEER REVIEW 8 of 14 
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around β-TCP. (B,C) Higher-magnification image of corresponding outlined area in (A). Inflammatory
cell infiltration was poor in all of the TCP holes, and vascular invasion was observed. Only a small
amount of bone tissue was found near the dura (black arrowheads), and the formation of bone
tissue was not found in the holes near the periosteal side. (D) Low-magnification image of vertical
β-TCP. No inflammatory granulation tissue was observed around β-TCP. (E,F) Higher-magnification
image of corresponding outlined area in (D). The formation of bone tissue was observed in some
through-holes of the dura side (white arrowheads); however, no bone tissue formation was observed in
the periosteum side.
In Collagen gel-loaded (without BMP-2) vertical honeycomb β-TCP, a large number of cells
invaded in the TCP holes, and formation of bone tissue was observed in some through-holes from the
dura side to the periosteum side (Figure 5D–F).
In the case of the Collagen gel-loaded (with BMP-2) horizontal honeycomb β-TCP, bone tissue
formation was observed from the dura side to the periosteum side as if it was added to the inner wall
of the hole; however, new bone formation in the horizontal through-holes was rougher than in the
vertical through-holes, and there was no bone marrow-like tissue in the horizontal holes (Figure 6A–C).Materials 2020, 13, x FOR PEER REVIEW 9 of 14 
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Long-term observation was performed on a sample obtained by impregnating TCP having 
vertical holes, which showed strong bone formation for 4 weeks, with collagen gel + BMP-2. Vertical 
honeycomb TCP was embedded in a rat skull defect, and 6 months later, it was removed, and bone 
tissue formation in the honeycomb β-TCP hole and absorption of honeycomb β-TCP were observed. 
Honeycombβ-TCP was partially absorbed, and replacement with bone tissue was observed (Figure 
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Figure 6. Histological images of β-T P with Collagen gel + BMP-2 at 4 weeks after implantation.
(A) Low-magnification image of horizontal β-TCP. No inflammatory granulation tissue was observed
around β-TCP. (B,C) Higher-magnification image of corresponding outlined area in (A). Bone tissue
formation was observed from the dura side to the periosteum side as if it was added to the inner wall
of the hole (black arrowheads). (D) Low-magnification image of vertical β-TCP. No inflammatory
granulation tissue was observed around β-TCP. (E,F) Higher-magnification image of corresponding
outlined area in (D). All holes were filled with vigorous new bone, and the formation of bone marrow-like
tissue and vascular cavity was observed in the area surrounded by the new bone tissue from the dura
side to periosteum side.
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In Collagen gel-loaded (with BMP-2) vertical honeycomb β-TCP, all holes were filled with vigorous
new bone, and the formation of bone marrow-like tissue and vascular cavity was observed in the area
surrounded by the new bone tissue (Figure 6D–F).
Long-term observation was performed on a sample obtained by impregnating TCP having vertical
holes, which showed strong bone formation for 4 weeks, with collagen gel + BMP-2. Vertical honeycomb
TCP was embedded in a rat skull defect, and 6 months later, it was removed, and bone tissue formation
in the honeycomb β-TCP hole and absorption of honeycomb β-TCP were observed. Honeycombβ-TCP
was partially absorbed, and replacement with bone tissue was observed (Figure 7).M terials 2020, 13, x FOR PEER REVIEW 10 of 14 
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3.2. Quantitative Examination of Bone Formation
To investigate the c rrelation bone tissue formation and structure of honeycomb β-TCP,
we quantitatively examined the area of bone formation in holes of honeycomb β-TCP (Figure 8).
In each of the four groups (Collagen gel alone, Matrigel alone, Collagen + BMP-2, and Matrigel +
BMP-2), the vertical β-TCP had a larger bone formation area than the horizontal β-TCP. In the Collagen
alone group, the Matrigel alone group, and the Collagen + BMP group, the vertical β-TCP had more
than twice the bone formation area as the horizontal β-TCP. In the Matrigel + BMP-2 group, the bone
formation area of the vertical β-TCP was 1.5 times or more that of the horizontal TCP. The osteogenic
area was larger in the Matrigel groups (with and without BMP-2) than in the Collagen group (with and
without BMP-2) in both vertical β-TCP and horizontal β-TCP. However, when BMP-2 was added,
the bone formation area was not significantly different between the Collagen group and the Matrigel
group in the vertical β-TCP.
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4. Discussion
Various artificial biomaterials such as bioactive glass, Hydroxyapatite (HA), and TCP have been
used for skull defects. Among these artificial biomaterials, TCP is superior to other materials in terms
of its strength and bioabsorbability. Furthermore, biomaterials other than TCP need the presence of
growth factors and stem cells for bone formation, whereas honeycomb TCP do not need their factors
for bone formation [22–28]. In addition, there are many studies focusing on geometrical structures,
and it has been reported that it is necessary to provide an appropriate microenvironment such as pore
structure for bone tissue formation [4,5,8,9,12–16,18,20,21]. However, although there are some studies
that change the pore size of the same material, there is no study that changes the direction of the holes
as in this experiment.
In this study, in both horizontal and vertical honeycomb β-TCPs without BMP-2 (both the
Matrigel-added group and Collagen gel-added group), continuity between β-TCPs and existing bone
was observed, and new bone formation was also observed in many β-TCP holes. We consider the
honeycomb β-TCP used here to be a biomaterial with very high osteoconductivity, even though the
honeycomb β-TCP did not contain any osteoinductive factor. In our experiments, both horizontal and
vertical honeycomb β-TCPs were safe because honeycomb β-TCPs did not induce any infection or
inflammation and without clinical complications such as dehiscence and necrosis of the wound site or
material exposure. Therefore, we consider the biocompatibility of honeycomb β-TCP to be high.
When BMP-2 was not added to honeycomb β-TCP, vertical honeycomb β-TCP had more bone
formation in the holes than did horizontal honeycomb β-TCP, and vertical honeycomb β-TCP showed
also new bone formation in almost all holes. However, in both horizontal and vertical honeycomb
β-TCPs, bone tissue formation was observed not in the periosteal region, but in the dural region,
and vascular invasion was induced from the dural region (Figures 2 and 5).
We previously reported, using a cheekbone reconstruction experiment, that the continuity
of existing bone and β-TCP, as well as the continuity of existing bone marrow cavity and bone
marrow-like structures formed in TCP holes, are important for osteogenesis [20]. However, in this
skull reconstruction experiment, stronger bone formation was observed in the vertical honeycomb
β-TCP compared to in the horizontal honeycomb β-TCP, and it was continuous with the bone marrow
cavity of the skull and the TCP holes. In addition, in both horizontal and vertical holes, new bone
formation was induced from the dura to the periosteum.
Next, BMP-2, which is known to have high osteoinductive activity, was loaded into honeycomb
β-TCP, and its bone tissue forming ability was analyzed histologically.
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In horizontal honeycomb β-TCP with Matrigel + BMP-2, new bone formation was observed in
TCP holes extending from the dura to near periosteum (Figure 3). However, in horizontal honeycomb
β-TCP with Collagen gel + BMP-2, vigorous bone formation was observed on the dura side, but no
bone formation was observed or there were some holes that did not induce bone formation near the
periosteum region (Figure 6).
In contrast, in the vertical honeycomb β-TCP, both the Matrigel + BMP-2 and Collagen gel +
BMP-2 groups showed vigorous osteogenesis in almost all holes, and both groups also showed vigorous
bone formation from the dura to the periosteum (Figures 3 and 6).
Various materials are currently used as carriers for local delivery of BMP-2 for in vivo bone
formation. When BMP-2 alone is impregnated into an artificial biomaterial, BMP-2 rapidly diffuses
away from the implantation area, so a delivery carrier is required. Matrigel is widely used as a carrier
for growth factors in bone tissue regeneration experiments, and Matrigel has BMP-2 retention and
has been used in many osteoinductive animal experiments. Like other experiments, vigorous bone
formation was observed in the β-TCP holes in this experimental setup using Matrigel. However,
Matrigel is extracted from animals (mouse osteosarcoma), and thus clinical application in humans is
actually difficult. Therefore, we also used Collagen gel, which is more applicable to humans.
From the results of our experiments, in the horizontal honeycomb β-TCP, β-TCP loaded into
Matrigel had more bone formation than the Collagen gel group, indicating that there was a difference in
the retention ability of BMP-2 between Matrigel and Collagen gel. However, in the vertical honeycomb
β-TCP, there was no significant difference in bone formation between the two groups, and the geometric
structure of the vertical holes fully covered the weakness of BMP-2 retention of the Collagen gel.
The combination of a collagen gel that can be used in the human body and β-TCP with vertical holes
permits clinical applications in humans.
In this study, we demonstrated that the bone tissue formation started from the dura side both in
the horizontal and vertical holes. Bone tissue formation in fractures and wound healing is said to be
formed from periosteum [29–31]. It has been reported that the osteoblast layer of the periosteum is
involved in the healing of fractures, and that mechanical stimulation of the periosteum enhances its
osteogenic ability [32–34]. However, bone tissue regeneration experiments in a skull defect model have
shown that the presence of dura is most important in promoting bone regeneration [35–37], and it has
been shown that the osteoinductive ability of dura as an accelerator for bone regeneration is superior
to that of periosteum.
Greenwald et al. reported that immature dura produce Transforming Growth Factor-β (TGF-β),
Fibroblast Growth Factor-2 (FGF-2), and Alkaline Phosphatase (ALP), and that TGF-β1 and FGF-2
act in an autocrine and paracrine manner [38,39]. In this study as well as in our previous study,
we showed that the bony tissue was formed from the dura side in both the horizontal and vertical
honeycomb β-TCPs, especially in the vertical honeycomb β-TCP, which allows the dura and periosteum
to communicate with each other through a straight through-hole, showing more vigorous bone tissue
induction than the horizontal honeycomb β-TCP.
5. Conclusions
In the present study, new bone formation extended to the upper part of the holes and was observed
from the dura side to the periosteum side as added to the inner wall of the holes in vertical honeycomb
β-TCP. The combination of a collagen gel that can be used in the human body and β-TCP with vertical
holes showed high osteoconductivity and biocompatibility and the vertical honeycomb β-TCP permits
clinical applications in humans. Our study indicates that β-TCP with vertical holes is an excellent
artificial biomaterial, and β-TCP with vertical holes can serve as a new biological material in the
skull region.
Materials 2020, 13, 4761 11 of 13
Author Contributions: Conceptualization, T.W. and H.T.; methodology, H.T.; investigation, T.W., H.T., K.T., S.W.,
and R.N.; writing—original draft preparation, T.W., K.T., and H.T.; supervision, K.N., H.N., and Y.K.; funding
acquisition, K.T. All authors have read and agreed to the published version of the manuscript.
Funding: This work was supported by JSPS KAKENHI Grant Number JP19K19159, JP15K20309.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Lee, K.S.; Park, J.W. Free vascularized osteocutaneous fibular graft to the tibia. Microsurgery 1999, 19, 141–147.
[CrossRef]
2. Dimitriou, R.; Mataliotakis, G.I.; Angoules, A.G.; Nikolaos, K.K.; Peter, V.G. Complications following
autologous bone graft harvesting from the iliac crest and using the RIA: A systematic review. Injury 2011, 42
(Suppl. 2), S3–S15. [CrossRef] [PubMed]
3. Klijn, R.J.; Meijer, G.J.; Bronkhorst, E.M.; Jansen, J.A. Sinus floor augmentation surgery using autologous
bone grafts from various donor sites: A meta-analysis of the total bone volume. Tissue Eng. Part B Rev. 2010,
16, 295–303. [CrossRef] [PubMed]
4. Ducheyne, P.; Radin, S.; King, L. The effect of calcium phosphate ceramic composition and structure on
in vitro behavior. I. Dissolution. J. Biomed. Mater. Res. 1993, 27, 25–34. [CrossRef]
5. Yoshikawa, H.; Myoui, A. Bone tissue engineering with porous hydroxyapatite ceramics. J. Jpn. Soc.
Artif. Organs 2005, 8, 131–136. [CrossRef]
6. Kaltreider, S.; Newman, S. Prevention and Management of Complications Associated with the Hydroxyapatite
Implant. Ophthalmic Plast. Reconstr. Surg. 1996, 12, 18–31. [CrossRef]
7. Mate-Sanchez de Val, J.E.; Mazon, P.; Guirado, J.L.; Ruiz, R.A.D.; Fernandez, M.P.R.; Negri, B.; Abboud, M.;
Aza, P.N. Comparison of three hydroxyapatite/beta-tricalcium phosphate/collagen ceramic scaffolds:
An in vivo study. J. Biomed. Mater. Res. A 2014, 102, 1037–1046. [CrossRef]
8. Uryu, T.; Matsumoto, N.; Namaki, S.; Mashimo, T.; Tamagawa, T.; Yasumitsu, T.; Okudera, M.; Komiyama, K.;
Chung, U.; Honda, K.; et al. Histochemical and Radiological Study of Bone Regeneration by the Combinatorial
Use of Tetrapod-Shaped Artificial Bone and Collagen. J. Hard Tissue Biol. 2015, 24, 199–209. [CrossRef]
9. Tansza, S.; Hayashi, K.; Ishikawa, K. Bone regeneration using β-tricalcium phosphate (β-TCP) block with
interconnected pores made by setting reaction of β-TCP granules. J. Biomed. Mater. Res. A 2020, 1083, 625–632.
10. Marc, B.; Bastien, S.; Nicola, D. β-tricalcium phosphate for bone substitution: Synthesis and properties.
Acta Biomater. 2020, 113, 23–41.
11. Langer, R.; Vacanti, J.P. Tissue engineering. Science 1993, 260, 920–926. [CrossRef]
12. Kuboki, Y.; Jin, Q.; Takita, H. Geometry of carriers controlling phenotypic expression in BMP-induced
osteogenesis and chondrogenesis. J. Bone Joint Surg. Am. 2001, 83, 105–115. [CrossRef]
13. Jin, Q.M.; Takita, H.; Kohgo, T.; Atsumi, K.; Ito, H.; Kuboki, Y. Effects of geometry of hydroxyapatite as a cell
substratum in BMP-induced ectopic bone formation. J. Biomed. Mater. Res. 2000, 51, 491–499. [CrossRef]
14. Kuboki, Y.; Iku, S.; Yoshimoto, R.; Kaku, T.; Takita, H.; Dong, L.I.; Kokai, Y.; Yunoki, S.; Rachel, L.S.;
Ozeki, K.; et al. Calcified honeycomb-shaped collagen maintains its geometry in vivo and effectively induces
vasculature and osteogenesis. Nano Biomed. 2009, 1, 85–94.
15. Shirota, T.; Shintani, S.; Yoshizawa, Y.; Kuboki, Y.; Sammons, R.; Yagami, K. Optimal diameter of honeycomb
tunnel structure induces bone regeneration and metabolism by promoting angiogenesis for an implant
circumference bone defect. J. Hard Tissue Biol. 2013, 22, 409–418. [CrossRef]
16. Kiba, H.; Kuboyama, N.; Uchida, R.; Ishizaki, T.; Nishiyama, N. Bone ingrowth into the parallel cylindrical
tubes with different sizes of porous hydroxyapatite implanted into the rabbits. J. Hard Tissue Bio. 2012, 21,
307–314. [CrossRef]
17. Leva, B.; Daiva, B.; Edvardas, B.; Eiva, B. Scaffold and cells for tissue regeneration: Different scaffold pore
size-different cell effects. Cytotechnology 2016, 68, 355–369.
18. Takabatake, K.; Yamachika, E.; Tsujigiwa, H.; Takeda, Y.; Kimura, M.; Takagi, S.; Nagatsuka, H.; Iida, S.
Effect of geometry and microstructure of honeycomb TCP scaffolds on bone regeneration. J. Biomed. Mater.
Res. Part A 2014, 102, 2952–2960. [CrossRef]
Materials 2020, 13, 4761 12 of 13
19. Matsuda, H.; Takabatake, K.; Tsujigiwa, H.; Watanabe, S.; Ito, S.; Kawai, H.; Hamada, M.; Yoshida, S.;
Nakano, K.; Nagatsuka, H. Effects of the Geometrical Structure of a Honeycomb TCP on Relationship
between Bone/Cartilage Formation and Angiogenesis. J. Med. Sci. 2018, 15, 1582–1590. [CrossRef]
20. Watanabe, S.; Takabatake, K.; Tsujigiwa, H.; Watanabe, T.; Tokuyama, E.; Ito, S.; Nagatsuka, H.; Kimata, Y.
Efficacy of Honeycomb TCP-induced Microenvironment on Bone Tissue Regeneration in Craniofacial Area.
Int. J. Med. Sci. 2016, 13, 466–476. [CrossRef]
21. Yagami, K.; Sadaoka, S.J.; Nakamura, H.; Komatsu, S.; Onodera, J.; Suzuki, M.; Kuboki, Y. Atelocollagen
Enhanced Osteogenesis in a Geometric Structured Beta-TCP Scaffold by VEGF Induction. Tissue Sci. Eng.
2016, 7, 162. [CrossRef]
22. Hatakeyama, W.; Taira, M.; Ikeda, K.; Sato, H.; Kihira, H.; Takemoto, S.; Kondo, H. Bone regeneration of rat
critical-size calvarial defects using a collagen/porous-apatite composite: Micro-CT analyses and histological
observation. J. Oral Tissue Eng. 2017, 15, 49–60.
23. Jingjing, W.; Kai, Z.; Xuetao, H.; Jiaoyan, L.; Haoming, L.; Aldo, R.B.; Ying, W.; Xiaodong, G.; Zengwu, S.
Thermally triggered injectable chitosan/silk fibroin/bioactive glass nanoparticle hydrogels for in-situ bone
formation in rat calvarial bone defects. Acta Biomater. 2019, 91, 60–71.
24. Kai, Z.; Xinyi, D.; Miao, L.; Norbert, H.; Nicola, T.; Aldo, R.B. Synthesis of copper-containing bioactive glass
nanoparticles using a modified stober method for biomedical applications. Colloids Surf. B Biointerface 2017,
150, 159–167.
25. Xiaoguo, Z.; Jing, L.; Weiping, J.; Xiaopeng, G.; Wei, X.; Ting, Y.; Jieqiong, L.; Bin, L.; Ling, W. Preparation and
characterization of a novel pH-response dietary fiber: Chitosan-coated konjac glucomannan. Carbohydr. Polym.
2015, 117, 1–10.
26. Wu, J.; Liu, J.; Shi, Y.; Wan, Y. Rheological mechanical and degradable properties of injectable chitosan/silk
fibroin/hydroxyapatite/glycerophosphate hydrogels. J. Mech. Behav. Biomed. Mater. 2016, 64, 161–172.
[CrossRef]
27. Moreira, C.D.; Carvalho, S.M.; Mansur, H.S.; Pereira, M.M. Thermogelling chitosan-collagen-bioactive glass
nanoparticle hybrids as potential injectable systems for tissue engineering. Mater. Sci. Eng. C Mater. Biol. Appl.
2016, 58, 1207–1216. [CrossRef]
28. Huang, Z.; Yu, B.; Feng, Q.; Li, S.; Chen, Y.; Luo, L. In situ-forming chitosan/nano-hydroxyapatite/collagen
gel for the delivery of bone marrow mesenchymal stem cells. Carbohydr. Polym. 2011, 85, 261–267. [CrossRef]
29. Céline, C. Skeletal Cell Fate Decisions Within Periosteum and Bone Marrow During Bone Regeneration.
J. Bone Min. Res. 2009, 24, 274–282.
30. Dietmar, W.; Markus, B.H.; Carlos, R.Q.; Angela, O.; Raul, G.C. Contribution of the periosteum to bone
formation in guided bone regeneration. A study in monkeys. Clin. Oral Implants Res. 2000, 11, 546–554.
31. Oriane, D.L.; Anaïs, J.; Rana, A.K.; Giulia, F.; Caroline, C.; Nicolas, C.; Corinne, C.; Simon, J.; Céline, C.
Periosteum contains skeletal stem cells with high bone regenerative potential controlled by Periostin.
Nat. Commun. 2018, 9, 773.
32. Concetta, F.; Monica, M.B. Periosteum derived stem cells for regenerative medicine proposals: Boosting
current knowledge. World J. Stem Cells 2014, 6, 266–277.
33. Chuanjian, L.; Xingchen, X.; Xi, H.; Yongsheng, P.; Duo, S.; Jiang, L. Evaluating the Bone Regeneration of
nHAp/PPC Membrane in Rabbit Calvarial Defect. J. Hard Tissue Bio. 2019, 28, 371–376.
34. Honda, Y.; Huang, A.; Zhao, J.; Han, X.; Kurushima, Y.; Gong, Y.; Kanzaki, H.; Katsumata, Y.; Yamada, Y.;
Hashimoto, Y.; et al. Sustained Release of Catechin from Gelatin and Its Effect on Bone Formation in Critical
Sized Defects in Rat Calvaria. J. Hard Tissue Biol. 2020, 29, 77–84. [CrossRef]
35. Hani, E.N.; Nada, N.E.D.; Sherine, A.N. The Effect of Strontium Ranelate Gel on Bone Formation in Calvarial
Critical Size Defects. Acta Anat. 1990, 138, 185–192.
36. Takagi, K.; Urist, R. The reaction of the dura to bone morphogenetic protein (BMP) in repair of skull defects.
Ann. Surg. 1982, 196, 100–109. [CrossRef]
37. Zhang, R.; Li, X.; Yang, M.; Gao, X.; Zhu, T.; Lu, L. Characterization of a Porous BMP-6-Loaded Composite
Scaffold for Bone Regeneration in Rat Calvarial Bone Defects. J. Hard Tissue Biol. 2019, 28, 217–224. [CrossRef]
Materials 2020, 13, 4761 13 of 13
38. Jason, A.S.; Joshua, A.G.; Stephen, M.W.; Pierre, J.B.; Francesca, E.C.; Babak, J.M.; Michael, T.L. Co-culture
of osteoblasts with immature dural cells causes an increased rate and degree of osteoblast differentiation.
Plast. Reconstr. Surg. 2002, 109, 631–642.
39. Spector, J.; Greenwald, J.; Warre, S.; Pierre, J.; Detch, R.; Fagenholz, P.; Crisera, F.; Longaker, M. Dura Mater
Biology: Autocrine and Paracrine Effects of Fibroblast Growth Factor 2. Plast. Reconstr. Surg. 2002, 109,
645–654. [CrossRef]
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
